Despite the recent advance in catheter ablation of ventricular tachycardia (VT), there remains a subset of patients with VT refractory to catheter ablation and medical therapy. An increased sympathetic tone plays a critical role in such VTs, and autonomic modulation is being employed as a strategy to treat the VTs.
| INTRODUC TI ON
Despite the recent advance in catheter ablation of ventricular tachycardia (VT), there remains a subset of patients with VT refractory to catheter ablation and medical therapy. An increased sympathetic tone plays a critical role in such VTs, and autonomic modulation is being employed as a strategy to treat the VTs.
| C A S E REP ORT
A 46-year-old female underwent a pulmonary vein isolation (PVI) for persistent atrial fibrillation (AF) and catheter ablation of bigeminal premature ventricular contractions (PVCs) originating from the right ventricular outflow tract (RVOT). Radiofrequency (RF) applications on the septal aspect of the RVOT eliminated the PVC. However, a sustained VT with a cycle length of 320 ms causing syncope occurred 2 weeks after the procedure ( Figure 1 ). The morphology of the VT was identical to that of the prior PVC from the RVOT. Despite RF applications at the RVOT during the second procedure on the day of readmission, the VT recurred immediately after the second procedure. 
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